
Apr-26-05 14:16 Prom-pf izsr la joll'a ^ +8586788233 T-544 P. 020/031 F-715 

2 6 2005' . 

\-j I PTO/SB«1 (11-04) 

W <4?f ADProvad for use thrt>ugn 11/30/2005. OMB 0651-003S 

X ^„ ^/ U.S. Patent end Trammer* Oflfce; U.S. DEPARTMENT OF COMMERCE 

- r -~- M a as - ^"ff R — 1 ^ ■ numb ^ 



^— ^mom 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



ttlng Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



COMBINATION CHEMOTHERAPY^ 



1614 



TBD 



" her eby revoke all previous power s of attorney given in the above-id entified application" 



I hereby appoint: 
I [✓] Practitioners associated with the Customer Number: 
OR 

| | prartitionerts) named below: 

~~ Nam© 




Registration Number 



Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-ldentified application to: 

0 The address associated with the above-mentioned Customer Number: 
OR 

□ The address associated with Customer Number: 



OR 



P 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



state 



Fax 



I am the: 

I | Applicant/Inventor. 

[✓] Assignee of record of the entire Interest See 37 CFR 371. 
^ st atement under 37 CFR 3- 73(b) is enclosed. (Form PTO/S&9G) 

SIGNATURE of Applicant or Assignee of Record 



Signature 



I Name 



Grover F. Fuller, Jr. 



I Date 
| Telephone 



212/573-1390 



Title and Company Assistant Secretary, Warner-Lambert Company 



j NOTE: ^nature* OT «l the Invent Z as S , g noc 5 of record of Z en** interest or their relative*, •« ^± Submh rnuldp^ fan* if more than one 
Signature Is required, bbb boloW. "' 



\U 



1 ^ * Totgl0f '""""IVr"'!"^^ -J I JJ TIL- InruJiiiuL.ui. ■ rr-|il lr-lTnnhhin ■» ^ k»^i K y ».,hilr«ihirfi fete tile fand by 

This collection of information Is required by 37 CFR 1.31. 1-32 jmd 1 .3. J. I [^^^^^T^ 1 1 1 and 1 M% T his Election Is estimated to take 3 minutes 

send * ES OR C0MPL6TED 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313 14bU. 

if you need zsstetance in completing the form, cati 1-800-PTO-9199 and select option 2. 



forms are submitted. 
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, mag, Paoofwr - Ar.t of 1995, 



ty// PTO/SB/96 (09-04) 



I A pp«cantfPatent Owner — ^~7Z^ 

Application NoJPatent No.: JO/J^ST. 



Entitled: COMBINATION CHEMOTHERAPY 



EfnmnH ir" hBrt Comcamt — 

(Name of Assignee) 

states that it is: ^ d inte rest; or 

1 Q the assignee of the entire ngni, «uc, 

h^p^s***"^''^^*^^ The assignment was recorded 

below: 



1. From 



Reel — • F rame 



2. From 



The 

Reel Frame - — 



3. From: 



Reel Frame — " — ' 



□ Add mona. dements in the chain of title ». Hated on a Omenta, sheet. 



Division in accordance with 37 CFR Kan 
MPEP 302.08] 



The undersigne^whose title 




i to act on behalf of the assignee. 



Signature 

rzr™»r F. t=ulterlJ L_ 



Data 



Printed or Typed Name 



Telephone Number 



r^^^^r, Warn^r-Lembgrt Cgm^^ ^ . , , ^ 
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